The number of fishermen in Lake Victoria (Kenya) has increased gradually over the last 20 years. In the last decade, fishing communities in many developing countries have suffered from Human-Immune-Deficiency-Virus (HIV) and Acquired Immunodeficiency Syndrome (AIDs). The prevalence rates of HIV and AIDS is five to ten times higher in the Lake region than those in the general population. Vulnerability of fishing communities to HIV and AIDS is widely overlooked. Because they are neglected, they are unable to cope with the impact of HIV and AIDS. 
INTRODUCTION
HIV and AIDS is a serious Public Health and socio-economic problem in many countries around the world (Kenya Demographic Health Survey, 2003) . World Health Organizations (WHO) and United Nation Programmes for HIV and AIDS-UNAIDS 2009) indicate that since the beginning of HIV and AIDS epidemic, 60 million people have been infected with it, 25million people have died of HIV and AIDS related causes. In 2008, the Global AIDS epidemic rose to its highest ever; with an estimated 33.4 million people living with the virus there were 2.7million new infections and 2 million AIDS related deaths, at the same time around 430,000 children were born with HIV, bringing it to 2.1 million
RESEARCH METHODOLOGY
The study used a cross sectional survey design to gather primary data. The study population comprised of 520 registered fishermen at the Beach Management Unit from the three landing beaches of Dunga, Usoma and Asat. A sample size of 245 was calculated using Fishers formular and divided proportionately across the three beaches. Face to face interviews using a structured questionnaire were conducted by research assistants. Student t-test was used to analyse normally distributed data, while chi-square or Fishers Exact and odds ratio where necessary was used to analyze proportions. Multivariate analysis involving the use of logistic regression was done to determine predictors of vulnerability among the fishing communities in the study area.
Demographic characteristics of the Study population
The respondents were asked to indicate their demographic characteristics and their responses were as shown in Table 1 . The results revealed that the mean age of the participants was 27.8 years of which male participants comprised of 148(60.4%) and females were 97(39.6 %) of the total sample population (245). The other key finding Table 4 .1, out of the 245 participants enrolled in this study, the result showed almost no difference in percentage among fishmongers 61(24.9%) and fishermen 60(24.5%). Overall married participants were 103 (42.0%) at the three landing beaches of Dunga, Usoma, and Asat. Those married at the individual beaches were: Dunga 48(46.6%) of 103, Usoma 29(34.1%) of 85 and Asat beach 26(45.6%) of 57 participants were married. The level of education for the majority was up to primary. The distribution by Gender and their mean ages: Dunga 66(64.1%) were males, 37 (35.9%) were females, their mean age was 28(range = 26.6-29.5) years. At Asat 31(54.4%) were males, 26(45.6%) were females with a mean age of 28.8(range = 26.2-31.5) years and Usoma, males 51(60.0%), females 34(40.0%), their mean age was 27(range = 25.3-2 8.8) years. The analysis carried out based on Voluntary Counseling and Testing information showed, a large majority of the respondents 200(81.63%) were aware of Voluntary Counseling and testing services. Based on self reported information only 32(13.06%) of the respondents knew about Voluntary Counseling and Testing Services, while 13(5.31%) had no information on utilization on Voluntary Counseling and Testing Services and had not been tested.
RESULTS

Research
The socio-demographic characteristics associated with utilization of voluntary counseling and testing services were investigated and the findings were as shown in The different characteristics were examined against utilization of voluntary counseling and testing to establish significant determinants of utilization of voluntary counseling and testing using chi-square to determine p-value whether it was significant. Table 2 showed that utilization of Voluntary Counseling and testing was not largely affected by socio-demographic characteristics of the population. However, whether the respondent was living with sexual partner was significant, associated with utilization of voluntary counseling and testing services (p<0.001) with 111(88.3%) of those who were living with partners reported to have been tested compared to only 142(69%) of those not living with partners. In addition, those among religious affiliations were seen to influence utilization of Voluntary Counseling and testing services.
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The study further investigated factors that influence utilization of voluntary counseling and testing. The findings were as shown in Table 3 . Insufficient counseling by medical personnel 12 4.9
From Table 3 , it was established that varied factors determined utilization of Voluntary Counseling and Testing services: Insurance, plan for the future, protect partner, protect child, if sick, social belonging and ignorance as to why they were tested. On the other hand respondents listed the following determinants of non-utilization of VCT services: Cultural beliefs, religion, fear of knowing their HIV status, stigma, fear of loss of job/employment, social belonging, lack of confidentiality, insufficient counseling by medical personnel and ignorance (not knowing).
Research Question 2:
The research question responded to was: What are socio cultural and economic factors that influence utilization of Voluntary Counselling and Testing services among fishermen at Dunga, Usoma and Asat beaches? In response to this research question respondents indicated several socio-cultural and economic factors that influence utilization of Voluntary Counselling and Testing services.
One hundred and seventeen (47.6%) of respondents said cultural festivals promoted the spread of HIV in the community. Another group of 163(66.5%) of respondents said that widow inheritance promoted the spread of HIV in the same community. While 67(27.3%) of the respondents indicated that women had no say on matters of sexuality but 106(42.9%) disagreed with that notion, while 86(34.7%) believed that sex is a social problem for the African man and woman but 103(42%) disagreed. Negative cultural practices such as cultural festival and widow inheritance in the community did not influence the utilization of Voluntary Counseling and Testing services, (P=0.005) and forced sex, unprotected sex and alcohol ingestion did not significantly improve utilization of Voluntary Counseling and Testing services.
In the category of economic factors, income was defined as total amount of money earned by individual fishermen per month at the respective beaches of Dunga, Usoma and Asat. Main source of income was derived from farming, fishing, fish mongering and other business activity along the three beaches. Properties most likely owned by fishermen were Boats, Fishnets and Fish as commodity for sale as food.
The study sought to establish the knowledge related to determinants of utilization of Voluntary Counselling and Testing services. The findings were as shown in Table 4 . 
DISCUSSION
From the study, it was established that varied factors determined utilization of Voluntary Counselling and Testing services: Marriage, family planning, Insurance, plan for the future, protect partner, protect child, if sick, social belonging and ignorance as to why they were tested. On the other hand respondents listed the following determinants of non-utilization of Voluntary Counselling and Testing services: cultural beliefs, religion, fear of knowing their HIV status, stigma, fear of loss of job/employment, social belonging, lack of confidentiality, insufficient counseling by medical personnel and ignorance (not knowing).
Negative cultural practices such as cultural festival and widow inheritance in the community did not influence the utilization of Voluntary Counselling and Testing services, and forced sex, unprotected sex and alcohol ingestion did not significantly improve utilization of Voluntary Counselling and Testing services. In the category of economic factors, income was defined as total amount of money earned by individual fishermen per month at the respective beaches of Dunga, Usoma and Asat. Main source of income was derived from farming, fishing, fish mongering, and other business activity along the three beaches. Properties most likely owned by fishermen were Boats, Fishnets, and Fishes as commodities for sale as food. The findings indicated that there was significant relationship between partners having extramarital affairs and the utilization of Voluntary Counselling and Testing services. More positively the partner was having extramarital affair did not particularly affect the respondents feeling of having a counter extra marital affair.
Voluntary Counselling and Testing is recognized as an essential component of prevention and intervention tool in transmission of HIV (Kamb, Dilow, Willis & Fishbein, 1996) . This study established that 94.8% of respondents were aware of Voluntary Counseling and Testing services. This compares well with findings on HIV and AIDS awareness and knowledge on Voluntary Counselling and Testing. According to Kenya Demographic Health Survey, 2003 , 2008 and KAIS, 2007 the awareness of HIV and AIDS is 99% for Kenyan men and women. More importantly this study also established that 13.06% of respondents interviewed knew about Voluntary Counselling and Testing and had been tested, yet majority did not utilize the services at the three landing beaches. Comparing with the general population, voluntary counseling and testing Government targets for 2010 was at least 2 million Kenyans to be tested annually for HIV comprising 500,000 Voluntary Counselling and Testing and 1.5 million clinical tests from the sentinel surveys in antenatal clinics, but when looking at the level of uptake its relatively low at the beaches.
The Government's National Policy on HIV and AIDS (Government of Kenya, 2005) , its target (Kenya National HIV and AIDS Strategic Plan 2005 /2011 was to encourage 90% of the population to use Voluntary Counselling and Testing services. Utilization of Voluntary Counselling and Testing services among fishermen and the general community is poor/low. Concerted effort is needed and advocacy to bring about behavior change that would correspond to high awareness about Voluntary Counselling and Testing to actual uptake among fishermen.
Most of the respondents who had been tested indicated planning for the future or to get married. Other studies conducted in the country show that most people got tested to plan for the future or getting married as opposed to planning their current life (Painter, 2001) . Only 30.6% of the population was tested for HIV with a bid to protect the unborn foetus. Comparative analysis of Voluntary Counselling and Testing utilization in the three beaches studied indicated no significant differences in the proportion of individuals tested. Utilization of Voluntary Counselling and Testing made individuals to know their HIV status, protect their partner from infection (Yoder and Matings, 2004 , Kyalogonza and Mirro, 2004 , Yongo, 2000 . Utilization of Voluntary Counselling and Testing is acknowledged as an effective way of reaching out to high risk groups (Balmer et al., 2000) .
From it, this study established varied factors that determined utilization among fishing community (fishermen) at Dunga, Usoma and Asat landing beaches to be: Marriage, family planning, insurance, plan for the future, protect partner, protect child, if sick and social belonging but on the other hand, some respondents gave the following reasons for non-utilization of Voluntary Counselling and Testing services: Cultural belief, religion, fear of knowing, social belonging, lack of confidentiality and insufficient counselling by medical personnel. When we compare the above with studies elsewhere that have shown a high acceptance and utilization of Voluntary Counselling and Testing programmes. Across a number of countries Abidjan, Kenya, Tanzania, Malawi, Zambia and Zimbabwe (Solomon et al., 2004) , their value of utilization of Voluntary Counselling and Testing services was Questionable. People had only a desire for Voluntary Counselling and Testing for a purpose as stated but not for purpose of determining their HIV status, elsewhere in Zambia, (Sangiwa et al, 2000 , Solomon et al., 2004 , Sherr et al, 2007 , showed those who tested do not always return for their results. The same way those above only utilized Voluntary Counselling and Testing services to achieve their goals.
A study by Wilson et al., 1992 , pointed out one variable, most significantly associated with to return for post test counselling that agrees very well with one of the above stated determinant factors that influence utilization of Voluntary Counselling and Testing services: "Fear of knowing" agrees with perceived probability of positive HIV test results in both it hinders utilization of Voluntary Counselling and Testing services and return for post test counselling. In Northern Uganda, differences in attitudes towards utilization of Voluntary Counselling and Testing services showed that ethnicity, marital status and gender were some of the determinants of willingness to be tested (Nuwaha et al, 2002) . which actually concurs with our initial findings on determinant factors of utilization of Voluntary Counselling and Testing services. The other negative aspect of individual not having utilized Voluntary Counselling and Testing services such as fear of knowing compares well with a study on psychological factor of denials and avoidance coping ( i.e. not wanting to know) on the part of those who knew they are at risk of being infected (Wilson et al,1992) , stigma, fear and discrimination; some religious and moralists believe that having HIV and AIDS is a result of moral fault (http://www.aids.stigma.net), this agrees well with what is stated as to what would be a reason of not taking HIV test (utilization of Voluntary Counselling and Testing services), "the fear of knowing" religious beliefs agrees well with this study on a study by (Maman et al., 2001 ) exploring sex, age and marital composition, the factors in this findings compares well with cultural beliefs interfering with utilization of Voluntary Counselling and Testing services and the same time its factors points to gender inequality a factor which affects utilization of Voluntary Counselling and Testing among women. Finally a study by (Nuwaha et al, 2002) found out that factors influencing Voluntary Counselling and Testing for HIV were consequence of test result, this compare well with fear of knowing in my study results, influence from sexual partner compares with reasons for utilizing Voluntary Counselling and Testing services in order to protect the partner and partly could be placed under cultural beliefs in which an individual is at constraints in (uptake or non uptake) utilization of Voluntary Counselling and Testing services especially women are always oblivious and in fear of their spouses' reactions comparing other determinants of utilization of Voluntary Counselling and Testing in cases of planning for the future, a number of studies have focused on this question by looking at those who come for Voluntary Counselling and Testing and more importantly why they do so (Balmer et al, 2000 , Maman et al.,2001 , showed the ability to plan for the future as perhaps the main perceived benefit for the utilization of Voluntary Counselling and Testing, either because it allowed couples to proceed with unprotected sexual intercourse, marriage and pregnancy.
These are same determinants confirmed in this study carried out at Dunga, Usoma and Asat beaches on factors influencing utilization of Voluntary Counselling and Testing services (Sherr et al, 2007) examined the determinants of utilization of Voluntary Counselling and Testing found out in rural Zambia cohort among testers and non-testers; age, increasing education and knowledge, to be a factor that influenced utilization of Voluntary Counselling and Testing services.
A study by Maman et al (2001) points that gender inequality puts women at risk depending on the promiscuous lifestyle of their husbands. This was a significant factor affecting utilization of Voluntary Counselling and Testing services, thus it would appear that unequal power relations that limit women control over their risk of being infected, and in their place also limits their testing behaviour. A study by Omwega, et al (2006) established women in fishing communities other than sell beer, they also double as commercial sex workers and in most cases, the fishermen are attracted to them mainly for the sexual relationship in exchange for fish. These activities do not influence utilization of Voluntary Counselling and Testing services instead promoted spread of HIV infection. This may in a way agree with results on income per month in this study. Mangesha and Yohannis (2006) in their study results of the behavioural variables showed the effects of others (friends, religious leaders and couples) who were found to have statistical effect towards Voluntary Counselling and Testing acceptance, which may very well compare with determinants of utilization and non-utilization of Voluntary Counselling and Testing services.
CONCLUSIONS
i.
Awareness level was high but utilization of Voluntary Counselling and Testing services was found to be as low as 13% in this study. ii.
This study concluded that there were varied factors that determined utilization and non-utilization of Voluntary Counselling and Testing services like willingness to disclose status to partner and polygamy. iii.
Negative cultural practices such as cultural festival and widow inheritance in the community did not influence the utilization of Voluntary Counselling and Testing services, but instead, promoted spread of HIV in the community. iv.
Generally, knowledge of HIV would be assumed to enhance the utilization of Voluntary Counselling and Testing services, but in this study, it was not. v.
Respondents who talked to their partners or spouses before testing, the majority had taken the test before. 
